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SOME PROBLEMS OF AMERICAN 
MEDICINE 


BY 


ALLAN M. BUTLER, M.D. 
Children’s Hospital, Boston, Mass. 


_ During the past fifty or sixty years medical knowledge 


and art have grown beyond the capacity of the individual 
physician, and it is becoming increasingly difficult from 
both the medical and the financial points of view for the 
family doctor to utilize the technical equipment that is 
now available. This increased technical equipment has 
inevitably increased the cost of medical care. For 
example, a single examination by a physician costs from 
five dollars to twenty-five dollars. A simple fracture 
demands several radiographs at from five to fifteen dollars 
apiece. The actual cost of a therapeutic dose of anti- 
pneumococcus serum, leaving out the fee for the identifi- 
cation of the type of organism and of the doctor who 
gives the serum, may be between fifty and 200 dollars. 


By 1926 it was considered in the United States that the 
cost of medical care which utilized existing knowledge 
and facilities placed an excessive burden on the sick. 
Two problems had to be considered. How could medical 
services be so organized as to use medical knowledge and 
equipment efficiently and at a minimum cost? And how 
could the cost of modern medicine be distributed to 
relieve the sick of the excessive cost? A discussion of 
these problems has not been uncoloured by emotion, 
and feeling has at times run rather high. It is indeed 
difficult to discuss the matter without taking up one side 
or the other, and your correspondent, while doing his 
best to state the case impartially, must own to a certain 
amount of bias. 


Committee on Costs of Medical Care 


This committee consisted of forty-eight members repre- 
senting physicians, health officers, social scientists, and 
the public, and met in 1927 in order to find the answer 
to the two questions posed above. In 1932 the com- 
mittee published its recommendations, which were en- 
dorsed by thirty-five of the members, seventeen being 
physicians. Two members, one representing public health 
and the other social sciences, indicated personally their 


dissatisfaction with the report. The two representatives 
of the dental profession submitted a minority report. 
Nine members (eight physicians and one layman) pre- 
sented a minority report known as Minority Report No. 1. 
The conflicting opinions between the Majority Report and 
Minority Report No. 1 will be made clearer by printing 


their relative recommendations side by side. 


Majority Report 
I. The committee recom- 


mends that medical service, 


both preventive thera- 
peutic, should be furnished 
largely by organized groups 
of physicians, dentists, nurses, 
pharmacists, and other asso- 
ciated personnel. Such groups 
should be organized prefer- 
ably. around a hospital, for 
rendering complete home, 
office, and hospital care. 
The form of organization 
should encourage the main- 
tenance of high standards 
and the development or pre- 
servation of,a personal rela- 
tion between patient and 
physician. 


Il. The committee recom- 
mends the extension of all 
basic public health services 
— whether provided by 
Governmental or non-Govern- 
mental agencies—so that they 
will be available to the entire 
population according -to its 
needs. Primarily this exten- 
sion requires increased finan- 
cial support for official health 
departments and _ full-time 
trained health officers and 
members of their staffs whose 
tenure is dependent only upon 
professional and administra- 
tive competence. 


‘and Geodetic Survey, 


Minority Report No. 1 

1V. The minority recom- 
mends that united attempts 
be made to restore the general 
practitioner to the central 
place in medical practice. 

VI. The minority recom- 
mends that methods be given 
careful trial which can rightly 
be fitted into our present 
institutions and agencies with- 
out interfering with the funda- 
mentals of medical practice. 


I. The minority recom- 
mends that Government com- 
petition in the practice of 
medicine be discontinued and 
that its activities be restricted 
(a) to the care of the indi- 
gent and of those patients 
with diseases which can be 
cared for only in Govern- 
mental institutions; (b) to 
the promotion of public 
health ; (c) to the support of 
the medical departments of 
the Army and Navy, Coast 
and 
other Government _ services 
which cannot because of their 
nature or, location be served 
hy the general medical pro- 
fession; and (d) to the care 
of veterans suffering from 
bona - fide service - connected 
disabilities and diseases, ex- 
cept in the case of tubercu- 
losis and nervous and mental 
diseases. 
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lll. The committee recom- 
mends that the costs of medi- 
cal care be placed on a group 
payment basis, through the 
use of insurance, through the 
use of taxation, or through 
the use of both _ these 
methods. This is not meant 
to preclude the continuation 
of medical service provided 
on an individual fee basis for 
those who prefer the present 
method. Cash _ benefits—that 
is, compensation for wage 
loss due to illness, if and 
when provided—should be 
separate and distinct from 
medical services. 


IV. The committee recom- 
mends that the study, evalua- 
tion, and co-ordination of 
medical service be considered 
important functions for every 
State and local community, 
that agencies be formed to 
exercise these functions, and 
that the co-ordination of 
rural with urban services 
receive special attention. 

V. The committee makes 
the following recommenda- 
tions in the field of pro- 
fessional education: (A) That 
the training of physicians 
give increasing emphasis to 
the teaching of health and 
the prevention of disease ; 
that more effective efforts be 
made provide trained 
health officers ; that the social 
aspects of medical practice 
be given greater attention ; 
that specialties be restricted 
to those specially qualified ; 
and that postgraduate educa- 
tional opportunities be in- 
creased. (B) That dental 


students be given a_ broader: 


educational background. (C) 
That pharmaceutical educa- 
tion place more stress on the 
pharmacist’s responsibilities 
and opportunities for public 
service. (D) That nursing 
education be thoroughly re- 
moulded to provide well- 
educated well-qualified 
registered nurses. (E) That 
less thoroughly trained but 
competent nursing aides and 
attendants be provided. (F) 
That adequate training for 
nurse-midwives be provided. 
(G) That opportunities be 
offered for the systematic 
training of hospital and clinic 
administrators. 


V. The minority recom- 
mends that the corporate 
practice of medicine financed 
through intermediary agencies 
be vigorously and persistently 
opposed as being economic- 
ally wasteful, inimical to a 
continued and sustained high 
quality of medical care, or 
unfair exploitation of the 
medical profession. 

Il. The minority recom- 
mends that Government care 
of the indigent be expanded 
with the ultimate object of 
relieving the medical profes- 
sion of this burden. 


Ill. The minority joins the 
committee in its recommend- 
ation IV. 

VII. The minority recom- 
mends the development by 
State or county medical 
societies of plans for medical 
care. 


Dr. Olin West, secretary of the American Medical 


Association, signed the Minority Report and Dr. Morris 
Fishbein, editor of the Journal of the American Medical 
Association, supported it. Such support, in the nature 
of things, was very powerful, and Dr. Fishbein and other 
spokesmen of organized medicine took the position which 
they felt represented the interests of the majority of the 
profession. In 1933 the House of Delegates .of the 
American Medical Association adopted Minority Report 
No. | of the Committee on the Costs of Medical Care, 
but it did not suggest how minority recommendation II, 
for the expansion of Government care of the indigent, 
should be carried out. 


Growth of Group Pre-payment Plan 


Although the American Medical Association opposed 
group pre-payment plans for meeting the ccsts of medical 
care, hospital care insurance groups grew rapidly between 
1929 and 1933. In 1933 the American Hospital Associa- 
tion endorsed the insurance principle for the purchase of 
hospital care, and its council issued recommendations. and 
gave advice to agencies or hospitals establishing hospital- 
ization insurance plans. 


In June, 1934, the Board of Regents of the American 
College of Surgeons promulgated a pre-payment plan for 
medical care at approved hospitals to members of the 
staffs of such hospitals and to physicians acceptable to 
such staffs. Immediately after this the Judicial Council 
ot the A.M.A. presented the following report: 


“Whereas, the American Medical Association, including 
100,000 physicians, is the only democratic body representing 
the organized profession of this country through delegates 
— elected through county and State medical societies ; 
an 


* Whereas, other medical organizations and groups, repre- 
senting selected groups of specialists, have from time to time 
issued pronouncements of policies in the field of medical 
economics and medical practice which do not represent the 
views of organized medicine and which purport to guide the 
medical profession and the public in the administration of 
medical affairs ; and 

* Whereas, the House of Delegates of the American Medical 
Association has repeatedly condemned the issuing of such 
announcements and policies, which seriously embarrass the 
attempts of this organization to secure adequate care for the 
health of the American people and to protect the ideals of the 
medical profession ; and 

*“ Whereas, the Board of Regents of the American College 
of Surgeons, assembled in Chicago on Sunday, June 10, pro- 
mulgated a policy including a pre-payment plan for medical 
care restricted to so-called ‘approved hospitals,’ to members 
of the staffs of such hospitals, and to physicians acceptable to 
such staffs ; and 


“Whereas, this action of the Board of Regents of the 
American College of Surgeons has been spread to the people 
of the United States through the public press on the opening 
day of the annual session of this House of Delegates; 
therefore be it 


“ Resolved, That the House of Delegates request the Board 
of Trustees of the American Medical Association and Judicial 
Council to ask the Board of Regents of the American College 
of Surgeons, who are themselves members of the American 
Medical Association, to explain the reasons for their action 
and to justify the attempt by this small group within a 
specialistic organization to legislate for all the medical pro- 
fession of this country, truly represented only by the American 
Medical Association.” 


The resolution was adopted and carried unanimously. 
In October, 1934, the American College of Surgeons 


at its annual meeting endorsed the principle of pre-pay- 


ment as applied to hospital care insurance. 


Ten Principles of the A.M.A, 


To guard further the profession from the dangers of 
innovation in the manner of paying for and rendering 
medical service and of social security legislation, the 
House of Delegates of the A.M.A. adopted in 1934 the 
following ten principles “as bases for the conduct of any 
social experiments that may be contemplated.” 


First: All features of medical service in any method of 
medical practice should be under the control of the medical 
profession. No other body or individual is legally or educa- 


tionally equipped to exercise such control. 


Second : No third party must be permitted to come between 
the patient and his physician in any medical relation. All 
responsibility for the character of medical service must be 
borne by the profession. 
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Third: Patients must have absolute freedom to choose a 
legally qualified doctor of medicine who will serve them 
from among all those qualified to practise and who are willing 


to give service. 


Fourth: The method of giving the service must retain a 
permanent confidential relation between the patient and a 
“family physician.” This relation must be the fundamental 
and dominating feature of any system. 


Fifth: All medical phases of all institutions involved in the 
medical service should be under professional control, it being 
understood that hospital service and medical service should 
be considered separately. These institutions are but expan- 
sions of the equipment of the physician. He is the only one 
whom the laws of all nations recognize as competent to use 
them in the delivery of service. The medical profession alone 
can determine the adequacy and character of such institutions. 
Their value depends on their operation according to medical 
standards. 


Sixth : However the cost of medical service must be distri- 
buted the immediate cost should be borne by the patient, if 
able to pay, at the time the service is rendered. 


Seventh ; Medical service must have no connexion with any 
cash benefits. 


LKighth: Any form of medical service should include within 
its scope all qualified physicians of the locality covered by its 
operation who wish to give service under the conditions 
established. 

Ninth ; Systems for the relief of low income classes should 
be limited strictly to those below the * comfort level” standard 
of incomes. 

Tenth: There should be no restrictions to non-medical 
groups on treatment or prescribing unless formulated and 
enforced by the organized medical profession, 


These ten principles have been reaffirmed by the A.M.A. 
and form its bases for the conduct of social experiments 
in medical segvice. It should be noted that principles 
4 and 6 do not allow for the medical services of that 
large group of people who are served by the various city, 
State, or federal hospitals and institutions, the large 
charity non-profit private hospitals, and the non-charity 
clinics, Principle 9 indicates the necessity for systems of 
relief for low income groups, but it does not make clear 
whether or not such systems must conform to the nine 
other principles. Nevertheless, insurance plans for medical 
service have been adopted by community organizations, 
fraternal organizations, employees organizations, and 
private medical groups. An example of the last type of 
service is furnished by the Ross-Loos Clinic in California. 
Drs. Ross and Loos, whose professional repute was not 
called in question, were expelled from the Los Angeles 
County Medical Association and the California Medical 
Association because of their operation of a group pre- 
payment medical service. Subsequent investigation of the 
matter before the Judicial Council of the A.M.A. revealed 
that: 

“The appellants were brought to trial with no definite 
knowledge of what they were charged ; they had no adequate 
opportunity to defend themselves; they were expelled for 


some unknown act not appearing in the charges, and they 
did not have a fair trial.” (J.A.M.A., 1936, 106, 301.) 


American Foundation Studies 


In 1935 the American Foundation undertook a survey 
of opinion on the state of medical service in America. 
Letters were first sent to a large and representative group 
of physicians who had qualified twenty or more years 
before asking for their opinions on the reorganization of 
medical care. Later a group of men who had qualified 
within five years were approached in the same way, and 
finally a smaller group of men who had left their medical 
schools more than five years but less than twenty years 
earlier. Altogether 2,200 men responded, and as some 


of them enlarged their initial observations some 5,000 
letters were finally received. Thus a fairly reliable sample 
of opinion was obtained. A report was finally made and 
published in two volumes under the title of American 


. Medicine: Expert Testimony Out of Court, in 1937. 


An editorial in the Journal of the American Medical 
Association of April 10, 1937, commented on this as 
follows: 


“The report is therefore a collection of the views of 
medical men, compiled under various headings, edited with 
a view to presenting all points of view as clearly as possible, 
supplemented with some interpretation and analysis by the 
editors. The report is worthy of careful and critical study. 
The American Foundation offers its review of the problems 
of medical care as seen by the physician without drawing any 
definite conclusions, yet certain indications seem to evolve 
logically, and to these the medical profession may well con- 
tinue to give serious consideration. ... 

“If any single appellation is to be given to this report, it 
is ‘thought-provoking. The reader must be impressed by 
the obvious earnestness, sincerity, and desire to aid of the 
great majority of those who wrote the letters.” 


(To be concluded) 


DANGEROUS DRUGS ACTS : PRACTITIONERS’ DUTIES 


The Home Office has just issued the fourth edition of 
its memorandum (D.D. 101) on the duties of doctors and 
dentists under the Dangerous Drugs Acts, 1920 to 1932. 
This memorandum, the last edition of which was issued 
in 1929, embodies all changes in the law up to the present 
time. Special attention is drawn to: (1) the lists of drugs 
that come under the Acts and Regulations, this list and 
one of exempted preparations forming part of the first 
section of the memorandum ; (2) the requirements of the 
Regulations that registers must be kept in the prescribed 
form of all dangerous drugs obtained, and of all such 
drugs supplied to patients except only in cases in which 
the drug is administered to the patient by the practitioner 
himself or under his direct supervision and in his presence ; 
and (3) the recommendations of the Committee on 
Morphine and Heroin Addiction on precautions to be 
observed in administration, in the treatment of addicts, 
and in the use of these drugs in ordinary medical practice. 
Section Il of the memorandum deals with prescriptions, 
and here the Home Secretary’ states that “ there are still 
numerous irregularities in giving prescriptions for the 
drugs, and representations have been made to him by 
chemists as to the difficult position in which they are 
placed—and, he is afraid he must add, the annoyance or 
resentment displayed by doctors and dentists in many 
cases at being asked to correct the irregularities of their 
prescriptions.” In a section on the method of obtaining 
supplies doctors are asked to be careful not to give 
opportunities for thefts of dangerous drugs from motor 
cars and to notify the local police at once should such 
a theft or loss occur. Other information in the memo- 
randum concerns hospitals under the Acts and Regulations, 
offences and penalties, and the inspection of records by 
medical officers of the Ministry of Health or of the 
Department of Health for Scotland. The memorandum 
can be obtained from H.M. Stationery Office, price 3d. 


A new and revised edition—the ninth—of Nursing Homes 
(1939) (Benn Brothers Ltd., price 3s. 6d.) has made its appear- 
ance. The publishers state that the work of revision has been 
done with the utmost care and that the volume represents as 
full and accurate a list of registered establishments as possible. 
The excellent arrangement of previous issues of listing the 
homes under counties is retained, and the information 
supplied includes the name and full address of the home and 
telephone number, and the nature of the nursing service 
provided. 
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INSURANCE ACTS COMMITTEE OF THE B.M.A. 
REPORT OF JANUARY MEETING 


A meeting of the Insurance Acts Committee under the 
chairmanship of Dr. E. A. GreGcG was held on January 5 
at the B.M.A. House. The business before the committee 
was not deemed sufficient to justify the usual morning 
session, but the meeting lasted from 2 p.m. to § p.m. The 
chairman welcomed Dr. J. Hallam of Stoke-on-Trent, 
a newly elected group representative. 


Postgraduate Facilities 


The members of the Postgraduate Subcommittee gave a 
report of a meeting which they had attended with represen- 
tatives of the Ministry of Health for the purpose of review- 
ing the use made of the facilities for postgraduate study 
during 1938 and the arrangements for similar courses 
during the present year. Discussion had taken place upon 
the desirability of courses of study extending over a longer 
period than the short intensive ones, involving, of course, 
more frequent journeys but less interruption of practice. 
The Dean of the British Postgraduate Medical School was 
be'ng asked to arrange a single course of twenty-two after- 
noon sessions twice weekly, to be open to London practi- 
tioners. Another matter discussed was a very enter- 
rrsing and comprehensive scheme of postgraduate study 
inaugurated by the Kent Local Medical and Panel Com- 
mittee in co-operation with the Kent Branch and Divisions 
of the B.M.A., the Kent voluntary hospitals, and the 
county medical officer. It was stated that the Ministry's 
representatives acclaimed the experiment as admirable. 


Mileage Grant for Rural Practitioners 


Dr. D. G. Greenfield, chairman of the Rural Practi- 
tioners Subcommittee, reported that a meeting of that 
subcommittee had been held at which the principal ques- 
tion considered was the central mileage fund, and it was 
resolved to make a recommendation to the parent body 
that an application should be made to the Minister for an 
increase in the central mileage grant for England and 
Wales. The meeting had had the benefit of the attendance 
of some representatives from Scotland, where the presenta- 
tion of a case for an increased mileage grant is being made 
under very favourable auspices. It was stated that there 
were indications that such an application would be 
supported by the Scottish Association of Insurance Com- 
mittees. The mileage unit in Scotland in 1937 was 10d., 
as compared with 11.8d. in 1924. It appeared that two- 
thirds of the rural practitioners in Scotland had a list of 
fewer than 500. Their claims for increased payment were 
based on both the extent of the mileage travelled and the 
difficulties of getting to isolated patients. 

The committee accepted the recommendation to apply 
for an increase for England and Wales. 


Prescribing Costs in Scotland 


As usual, the minutes of the Insurance Acts Subcom- 
mittee for Scotland were submitted to the main committee. 
One of the chief items was the question of prescribing 
costs. The Scottish Secretary had been instructed to ask 
the Department of Health the reason for the marked 
difference between the cost of drugs in Scotland and in. 
England, and to what use the unexpended moneys in 
Scotland were put. The reply of the Scottish Controller 
of National Health Insurance was that while the Insurance 
Act, 1936, provides for a sum not exceeding 13s. a year 
per insured person for the cost of medical benefit, and in 
England this maximum is appropriated, in Scotland it is 
necessary to take only 12s. 5d. The capitation fee, of 
course, is the same in both countries, and relatively more 
money is required in Scotland for mileage and administra- 
tion, but a smaller sum is required in Scotland to meet 
drug bills, and it is this which mainly explains the differ- 
ence between the amounts. The difference, the ControHer 


stated, represents a saving which accrues to the benefit 
funds of approved societies and tends to increase their 
valuation surpluses, which are expended in the provision of 
additional benefits. As to the reason for the difference in 
prescribing costs the view of the Controller appeared to be 
not that Scotland is too niggardly in prescribing but that 
England is too lavish, as indeed has been suggested in the 
annual reports of the Chief Medical Officer of the Ministry 
of Health in recent years. 


It was agreed to ask the Department of Health if the 
sums accruing to the benefit funds of approved societies 
were given to those societies which operated only in 
Scotland, and in what proportions the sums were allocated 
to the societies. 


Publicity for Reports of Appeals 


A resolution from the London Panel Committee was 
brought forward drawing attention to the desirability of 
some form of publicity being given to the results of 
appeals to the Ministry of Health, similar to the publicity 
given to the findings of insurance committees, especially 
where the verdict is reversed by the Minister. The point 
was made that the decision of the insurance committee 
was communicated to an insured person, who was not 
subsequently informed of the result of the practitioner's 
appeal to the Minister. Was it usual in cases arising 
out of breaches of the terms of service for a communication 
to be sent to the insured person before the lapse of the time 
within which the practitioner was entitled to lodge an 
appeal? The committee felt that the position should bz 
inquired into with a view to seeing whether something 
further could be done. It was realized, of course, that 
the Press could not be compelled to publish the reversal 
of a decision on appeal, but at least the result of such 
appeal was included in the agenda of the insurance com- 
mittee concerned, and it was the business of medical 
members of an insurance committee to draw attention to 
such result on the common ground of fairness and in the 
interests of the good name of the service. 


Surgery and Waiting-room Accommodation 


A case the particulars of which extended over several 
pages of the agenda came before the committee concern- 
ing what was held to be the harsh insistence of an insur- 
ance committee with regard to surgery and waiting-room 
accommodation. The place in question was a_ branch 
surgery in a village where few patients were seen—on the 
average only three at each attendance—and had been used 
without complaint for many years. The insurance com- 
mittee’s decision that the practitioner be required to 
provide proper surgery and waiting-room accommodation 
as from January 1 was appealed against, but the appeal 
was dismissed by the Ministry, and the practitioner was 
now in the position of having to find surgery and waiting- 
room accommodation in the village which would meet 
with the approval of the insurance committee or give 
notice that he wished his insured patients in that area 
to be removed from his list. By the ruling of the com- 
mittee he could not merely withdraw the branch surgery. 

Eventually it was decided to adjourn the decision on 
this matter with a view to obtaining the observations of 
the panel committee, and that the Rural Practitioners 
Subcommittee should be asked to consider the question 
from the point of view of Clause 9 (4) of the terms of 
service, under which a practitioner is required to provide 
proper accommodation having regard to the needs of 
insured persons. In this case it was shown that over a 


period of three and a half months the total number of 
insured persons seen at the surgery was 106, or just over 
seven per week, and of all the patients seen there, whether 
insured or private, only thirteen required physical exam- 
ination. It should be mentioned that the accommodation 
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at the present address could not be increased, and that it. 
would be very difficult to find alternative accommodation. 


Applications on Behalf of Aged or Infirm Practitioners 


Sitting as the Defence Trust, the committee had before 
it the first two cases arising out of the resolution of 
the recent Panel Conference whereby the policy was 
approved of setting up financial arrangements to make 
possible the retirement from the service of aged or 
infirm practitioners. The cases were considered some- 
what at length because it was realized that whatever 
decision was reached might establish a precedent. 
The age of one of the practitioners was 54, and 
that of the other 65; both were severely handicapped 
by failing sight. A point stressed was that the Conference 
resolution did not necessarily mean complete assistance to 
the applicant ; other sources, including medical benevolent 
funds, might contribute. The misgiving expressed at the 
time the change was made from “aged and infirm” to 
“aged or infirm” was again evidenced. It was pointed 
out that in the past assistance had been afforded to several 
quite elderly practitioners to the extent of about £200 a 
year, but now one of the cases was a man of middle age 
and the other a man in the mid-sixties. The desirability 
of an annual review of grants was stressed, for it was 
considered that it might happen that a grantee received 
a legacy, and the grant might equitably be withdrawn or 
scaled down. On the other hand, if the additional support 
from other sources which was expected in the two cases 
before the trustees did not materialize, an increase of the 
grant might be recommended. 

The trustees agreed to authorize grants in both the cases, 
subject to the practitioners resigning from insurance prac- 
tice and giving a signed undertaking not to engage in such 
practice during the period the payments are being made 
from the Trust. It was also agreed to review in September 
of each year all the grants made to aged or infirm 
practitioners. 


A Scheme of Psychological Research 


Dr. J. R. Rees, medical director of the Tavistock Clinic, 
submitted for consideration a draft scheme of research 
for which he asked the benevolent co-operation of the 
committee. The work, in which several well-known 
research fellows were interested, concerned an investiga- 
tion into the psychological factors in chronic incapacity 
for work. It was suggested that a statistically chosen 
sample of some 500 chronically incapacitated patients 
would receive examination by a physician or surgeon of 
agreed status and by a medical psychologist with adequate 
experience of this type of investigation, and it would be 
necessary to ask, from among the insurance practitioners 
of certain areas in London, for volunteers who would 
co-operate in the scheme by taking a little trouble over 
the invitation to the patient. It would be necessary to ask 
them to reassure the selected patients that the investigation 
was not by a medical referee or designed in any way to 
interfere with existing benefit. 

The chairman explained that behind the draft scheme 
was the feeling that psychological causes accounted for a 
great deal of continued incapacity. Indeed, a regional 
medical officer in Scotland had asserted that a large pro- 
portion of the cases he had investigated were purely 
psychological and ought to be treated on that basis. The 
clinic hoped that the committee would be able to view 
the experiment with approval. The cause of psychological 
medicine might well be advanced as a result of it. Most 
practitioners would agree that they had a large number 
of chronic patients who were so much interested in their 
own ailments that they had very little time in which to 
consider the advice given them by their doctors. It might 
prove beneficial if they could be helped by a psychiatrist. 
Nothing on similar lines had been attempted previously. 

After some discussion the committee decided to defer 
consideration of the proposal until its next meeting. 


Assurance for Doctors 


Insurable Interest 


It is laid down by the Life Assurance Act that the person 
effecting a life policy must have an “ insurable interest ” 
in the life assured. The policy must expressly state on 
whose behalf it has been effected—usually, of course, but 
not necessarily, the assured himself. The amount claimed 
must not exceed the extent of the interest. This latter 
requirement is subject to one qualification: it is enough 
that the insurable interest should subsist at the date the 
contract is made, but it is not necessary that it should 
be proved at the date of death. In the medical pro- 
fession it must be unusual for a life policy to be taken 
out otherwise than by the assured himself or by his 
immediate dependants (wife or family, for instance). The 
commonest exception is no doubt the protection of a 
partnership interest ; but other cases are bound to happen 
now and then when some other person has, or thinks 
he has, an insurable interest in the life of a practitioner ; 
or when a practitioner has, or thinks he has, an insurable 
interest in the life of some other person. In either case 
the proposer who seeks his assurance through the Medical 
Insurance Agency will get reliable advice not merely on 
the choice of policy and of office, but also on whether 
he has or has not an insurable interest as recognized 
by law. 


EXTENDED H.S.A. SCHEME FOR LONDON 


On January 27, at 5 p.m., a second conference of London 
voluntary hospital medical staff representatives will be held 
at B.M.A. House, Tavistock Square, W.C. The confer- 
ence will have before it for consideration the revised 
extended H.S.A. scheme for persons whose incomes 
are just above hospital limits and the Association’s 
report. 

The first conference was held in March last, when 
instructions were given that the Association should confer 
with the Voluntary Hospitals Committee for the county 
of London and the Advisory Hospital Committee to the 
H.S.A., and that a report should be submitted to a further 
meeting of voluntary hospital medical staff representa- 
tives. That conference deprecated the extension of the 
H.S.A. scheme without there being any real provision for 
the remuneration of medical staffs. Certain amendmen.s 
have been made in the scheme on the subject of 
remuneration of staffs and the use of out-patient 
departments. 

Dr. Russell Brain will preside, and Dr. P. Macdonald, 
chairman of the Hospitals Committee of the Association, 
will be present. 


Police surgeons and general practitioners will be interested 
in a medical report card which has been designed by a 
police surgeon for use in cases in which persons are sus- 
pected of being under the influence of drink while in charge 
of a motor vehicle. Space is provided at the top of the card 
for the usual information as to name, date, etc., but the 
remainder of the card is divided into five sections for the 
following medical details: (a) history (supplied by examinee) ; 
(b) physical examination (physique, nutrition, general appear- 
ance, and behaviour on approach) ; (c) co-ordination (speech, 
gait, handwriting, ete.); (d) mental condition; and (e) the 
opinion of the examiner. It is suggested that this card, if 
properly completed, will be of great assistance to police 
surgeons and others, and will save considerable time and 
trouble at the subsequent hearing of “ drunk in charge” cases. 
The cards, the standard size of which is 8 inches by 5 inches, 
to fit the filing cabinet, may be obtained from Sweet and 
Maxwell, Ltd., 2 and 3, Chancery Lane, London, W.C.2. 
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A mecting of the newly constituted General Practice 
Committee of the Association was held on December 28, 
1938, under the chairmanship of Dr. J. W. Bone. Its first 
business was to receive reports from two of its sub- 
comnittees. The Industrial Medical Officers Subcommittee 
proposed a slight amendment of the ethical rules relating 
to such officers in view of a certain provision of the new 
Factories Act. The other subcommittee was the one con- 
cerned with workmen's compensation, which is undertaking 
the collection of evidence on behalf of the Association, 
to be given to the Royal Commission on this subject. 
While the report of the Association Committee on Miners’ 
Nystagmus will form the basis of the evidence so far as 
that condition is concerned, in view of recent references 
to the report in the House of Commens some further con- 
sideration will be given to the form of its presentation and 
the social application of the proposals, the scientific aspects 
remaining as before. 


Dental Anaesthetics 


The vexed question of dental anaesthetics again occupied 
the committee for some time. It will be recalled that a 
resolution of the Annual Representative Meeting referred 
it to the Council to reconsider the Association’s existing 
policy in regard to fees for the administration of anaes- 
thetics for dental operations in connexion with dental 
benefit under the National Health Insurance Acts. The 
discussion turned largely on the use of the term “a 
simple anaesthetic.” One definition which found some 
favour was: “ A simple administration is one which ceases 
when the operation begins.” Another which commanded 
more assent was: “A simple administration of N.O or 
similar anaesthetic shall be defined as such administration 
as will enable the operation to be performed after the 
patient has been fully anaesthetized without further 
administration of the anaesthetic.” The difficulty seemed 
to lie in naming the anaesthetics. The need for definition 
was strongly felt, and as matters stood it was pointed out 
that anyone who gave an anaesthetic for less than one 
guinea could always claim that he had given a “ simple ~ 
anaesthetic. It was agreed by a majority to define the 
word “simple” in the Association policy, but agreement 
on a definition proved to be unexpectedly hard to come 
by, and after what the chairman described as an un- 
' satisfactory discussion further consideration was adiourned 
until the next meeting, in the hope that in the interval 
some form of words will be handed down from the mount. 


A cognate matter which was also adjourned was the 
question of fees for practitioners giving dental anaesthetics 
to members of the Royal Air Force. 


Anaesthetics Administered by Midwives 


Another question relating to anaesthetics which proved 
more amenable was the revision of the Association’s 
policy with regard to the administration of anaesthetics 
and analgesics and drugs by midwives. The chairman 
said he hoped it would be possible to modify the existing 
policy to a certain extent to bring it into line with present- 
day practice, which permits midwives, under certain safe- 
guards, to administer anaesthetics by apparatus of the 
Minnitt or similar type. The Royal College of Obstetri- 
cians and Gynaecologists and the Central Midwives Board 
had agreed to this extension, with certain safeguards, and 
while Association policy must never be dictated by an 
outside body, however eminent, the fact that such other 
bodies had taken a particular line made it desirable to 
re-examine the situation and, if possible, in the interests 
of uniformity, to agree to do the same. It was agreed 


that some such words as the following should be added 
to the first clause of the Association’s policy—the clause 


which lays it down that only a registered medical practi- 
tioner should administer any: anpesthetic for medical or 
surgical purposes—the office to interpret the committee's 
views into an exact wording: - 


. and that a State-certified midwife may be permitted to 
administer gas-and-air by a suitable apparatus for the purpose 
of producing analgesia in labour provided that: (a) she has 
undergone an approved course of instruction and is proficient 
in the use of the apparatus ; (b) that the patient has within 
one month of her confinement been examined by a registered 
medical practitioner who has handed to the midwife a certifi- 
cate in writing that the patient is in a fit condition for gas- 
and-air administration ; and (c) that one other person (being 
a State-certified midwife or a State-registered nurse, or a 
senior medical student, or a pupil midwife) is present at the 
time of administration in addition to the midwife in charge 
of the case.” 


In view of the new anaesthetics which are so frequently 
appearing the committee judged it expedient to recommend 
that the Representative Body should reaffirm the follow- 
ing general statement of Association policy, to show that 
it had been in no way rescinded by developments in this 
subject: 


“ Where a general anaesthetic is administered it is undesirable 
that any person should act both as operator and administrator 
in the same case where this can be avoided, but it must be 
recognized that cases occur in practice in which this responsi- 
bility may justifiably be undertaken.” 


Postgraduate Course Expenditure and Income Tax 


The committee considered the desirability of making 
representations to the Inland Revenue authorities that 
expenditure in connexion with refresher courses should 
be allowed to rank as professional expenses for the pur- 
pose of income tax rebate. It appears from information 
received that such expenses are allowed in some areas 
and not in others. It seems rather obvious that expendi- 
ture in connexion with a postgraduate course, especially 
when undertaken in the case of insurance practitioners 
with the encouragement of the Minister of Health, should 
rank as a professional expense as much as the replenish- 
ment of material used in the surgery or the buying of 
medical textbooks and periodicals. The principal expense 
no doubt in most cases will be the engagement of a 
locumtenent. It was arranged to explore the position 
with Somerset House. 


Fees for Medical Examinations 


Some time ago a large firm of multiple stores inaugu- 
rated a system under which prospective employees were 
required to submit to medical examination, and the firm 
invited practitioners in each area where they had a shop 
to undertake these examinations at a certain small fee. 
This practice was said now to be growing among large 
firms, and inquiries were received from time to time as 
to the proper fee for such examinations and the form 
which reports should take. It was agreed to call a con- 
ference of a few representatives of such’ large firms— 
leaving on one side, of course, firms which had their own 
whole-time medical officers—to discuss the subject. 


The Secretary brought to the notice of the committee 
a case in which someone dealing with women recruits 
to the Auxiliary Territorial Forces‘had suggested to the 
recruit that as this was a national service the doctor 
should examine her for nothing. It was decided to write 
to the director on the subject. At its previous meeting 
the committee had decided that the minimum fee for the 
medical examination of such women should be 5s. 
Ordinary recruits to the Territorial Army and volunteers 
-for A.R.P. schemes do not themselves pay their fees for 
medical examination, but in the case of candidates for 
the Civil Air Guard the liability falls on the recruit. 
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THE ASSOCIATION AND PUBLIC 
HEALTH 


The Public Health Committee of the Association held a 
meeting on December 30, 1938, with Professor R. M. F. 
Picken in the chair. The agenda contained several matters 
of importance. 


Children with Defective Hearing 


The committee first dealt with the recommendations of 
the Departmental Committee of Inquiry into problems 
relating to children with defective hearing. The series of 
recommendations dealing with prevention, ascertainment, 
and treatment, which had a more direct bearing on medical 
work, were supported generally, with a Teservation ques- 
tioning the practicability of one proposal—that the names 
of all children admitted to an isolation hospital should 
be notified to the authority responsible for the aural 
scheme and a report forwarded of any complications 
occurring in the course of the infectious illness. The 
chairman pointed out, however, that the majority of cases 
of deafness arising from an otitis media had their origin 
before school age, so that from this point of view, impor- 
tant as was the school child, the pre-school child was 
even more important. He suggested that it should be 
emphasized that facilities for the detection of degrees of 
defective hearing should be made available to a greater 
extent for pre-school children. It had been ascertained that 
the gramophone audiometer was suitable for very young 
children, even for infants, provided they knew the meaning 
of certain words which can be pictorially represented. 
It was decided to make representations that the gramo- 
phone audiometer might be used also for children under 
school age, who are at greater risk than their seniors. 


Fees for Practitioners Called in by Midwives 


The committee examined a draft revision of the Medical 
Practitioners (Fees) Regulations which had been sent by the 
Ministry following upon a discussion. One of the regula- 
tions laid it down that fees should not be payable in 
respect of services performed later than the fourteenth 
day after the practitioner’s first attendance, except where 
he had reported to the authority before the end of the 
fourteenth day that he considered his further attendance 
necessary. It was the view of the committee that this might 
react unfavourably upon an excellent type of practitioner, 
a man keen on doing his job but omitting to report to the 
authority within the time limit stated, and it was decided 
to bring that aspect to the notice of the Ministry. 


As to the scale of fees, these were substantially what 
the Association had asked for, with the exception of the 
fee for an abortion or miscarriage and the fee for attend- 
ance at surgery. One section in the scale relating to 
attendance at labour fixed a fee less than that payable for 
the section as a whole when only one attendance was made 
and the practitioner was not present at the birth. It was 
suggested that this was intended to cover the case where 
a practitioner paid a visit and saw that the case was one 
for institutional treatment, and arranged accordingly. 


The Panel of Practitioners 


Discussion took place on certain legal and other aspects 
of the establishment by local supervising authorities of 
lists of practitioners available to be called in by mid- 
wives in an emergency. It was suggested that the local 
advisory committee—a voiuntary body—might find itself 
in an unsatisfactory legal position on making a communi- 
cation to the local authority resulting in the removal of 
a practitioner's name from the panel. Counsel had been 


consulted and took the view that such a communication 
would enjoy at most only a qualified privilege. The 


question was considered whether it would be wise to ask 
all such committees to seek a cover of indemnification 
from their respective councils. It was mentioned that one 
local council had agreed to afford indemnification to the 
advisory committee. 


It was also mentioned that there were signs in some 
quarters of a desire on the part of a local authority to 
accept the position created by the abolition of Rule E (13) 
of the Central Midwives Board—the reason for such 
abolition being to enable lists of practitioners to be estab- 
lished—and leave the matter there without proceeding to 
open the list. It was agreed to take up with the Ministry 
the question of the failure of certain authorities to take the 
consequent step, and also to bring forward and support a 
resolution of the Plymouth Division that some machinery 
should be set up whereby a practitioner, struck off the 
panel for an alleged misdemeanour, should have a right of 
appeal to the Ministry of Health. 


A very important point was mentioned in this connexion 
—namely, that a local authority might, against the advice 
of the Ministry, proceed to set up a list of strictly selected 
practitioners for this purpose, throwing over the principle 
of the open list. The opinion of counsel was that such 
a step would be illegal, and it was decided that in the 
event of such a happening the Council should be recom- 
mended to take the necessary legal action. 


The Cancer Bill 


The Cancer Bill now before Parliament was examined 
by the committee. It was mentioned that the British 
Hospitals Association had invited the British Medical 
Association to join with it and with representatives of ihe 
Royal Colleges in considering certain aspects of the Biil, 
primarily from its angle as affecting voluntary hospitals and 
their relations with public authorities. It was also stated 
that an endeavour was being made to secure amendments 
with regard to bodies which should be consulted ; it was 
desired that there should be an extended body—something 
wider than the Radium Commission—for consultative 
purposes. 

Another moot point was whether it was desirable that 
the cost of cancer treatment should be recovered from 
those who could afford to pay for it, or whether the position 
should be like that in a case of infectious disease in which 
the local authority may recover but need not necessarily 
proceed to do so. A body of opinion in the committee 
supported the view that if the Ministry wanted persons to 
come forward quickly for examination, and if necessary 
treatment, the local authority should not be placed under 
an obligation to recover the costs from the patient. It 
was agreed to suggest to the Ministry that recovery of 
the whole or part of the cost should be permissive and not 
obligatory on local authorities. 

To a suggestion that there were not enough trained 
people for the radiological work the chairman said that the 
development of the scheme would stimulate the necessary 
trainees. 


Dr. W. H. Robinson, medical superintendent of the City 
of London Mental Hospital, Stone, has been presented with 
a piece of antique silver plate by the members of the Dartford 
Division of the British Medical Association and other medical 
friends as a small token of appreciation of his many services 
to the profession as chairman of the Division, as president of 
the Kent Branch, as honorary secretary of the Dartford 
Division, and also as president of the Livingstone Voluntary 
Hospital, Dartford. Through the courtesy of the chairman 
and members of the visiting committee hospitality and accom- 
modation have been provided at the City of London Mental 
Hospital for clinical and association meetings on very many 
occasions, and no one has contributed more than Dr. Robinson 
in co-ordinating in friendly co-operation the various medical 
interests in the County of Kent. 
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Correspondence 


A.R.P. Casualty Clearing Organization 

Sik, —It is very pleasing to read so comprehensive a com- 
munication on A.R.P. casualty clearing organization as Dr. 
R. E. W. Fisher's in the Supplement of December 31, 1938 
(p. 397). One of the depressing things in the last three and 
a half years has been the absence of even interest among 
so many of the profession throughout the country in both 
town and country areas. Dr. Fisher’s article is a constructive 
contribution of the greatest value, which, I hope, will be 
taken up by those in authority. The necessity for qualified 
medical men in the front line of any organization to deal with 
street casualties in modern warfare is a point on which I 
entirely agree, though this is not provided for in the Govern- 
ment schemes. Differentiation between first-aid work and 
major surgical cases is a matter which authorities have found 
much difficulty to arrange for ; the four men with the clearing 
party are too busy with their job to examine cases in sufficient 
detail, and their surgical limitations in many cases are bound 
to lead to loss of life, and also to confusion and congestion 
at both first-aid posts and casualty clearing hospitals. Con- 
sideration of time and space precluded Dr. Fisher from refer- 
ring at greater length to the whole subject, or he might have 
dealt with the following and other points. 

1. First-aid posts: (a) These posts will be necessary for the 
cleansing of mustard-gas cases, a procedure that calls for special 
plant and treatment in which workers are having training and 
practice in the night trials. Such cases sent in large numbers 
to casualty clearing hospitals would need a complete plant 
and trained personnel at the hospital, and there would also 
be the risk of contaminating other cases in hospital. While 
high explosives will undoubtedly dominate the picture in 
casualty work, persistent gases will be much used until enemy 
nations know that we are largely protected from and practised 
in avoiding gas contamination. (hb) First-aid posts throughout 
the country should be established in proportion to population 
and area. They must be much closer together than hospitals 
are to ensure speedy treatment and to deal with casualty con- 
gestion, which will occur in proportion to the density of 
population. In the early days we taught that there should 
be five or six first-aid posts to a casualty clearing hospital and 
three or four casualty clearing hospitals to a base hospital. 

2. Training and education of the public, which is really pre- 
ventive treatment in the ideal sense. First the public must 
understand gas warfare and realize that its harmful results 
may be completely avoided by. knowledgeable co-operation. 
When this education is complete, and not before, gas will 
probably be eliminated from the enemies’ attack because it 
would be futile. Secondly, people must be trained to recog- 
nize that the first-aid post is their place to go to and not doctors 
or hospitals. Thirdly, they must understand that in many 
cases the treatment provided at first-aid posts, both in first aid 
for wounds and in the cleansing from gas contamination, will 
enable a large proportion of them to recover their mental 
equilibrium and to go home requiring no further treatment.— 
I an, etc., 

Wo. C. BENTALL, 


Air Raid Precautions Officer . Chief 


London, E.C.1, Jan. 2. Commissioner St. J. A. 


Sir,—Dr. R. E. W. Fisher has given a most informative and 
practical article on casualty clearing organization in A.R.P. 
in the Supplement of December 31, 1938 (p. 397). I would 
like to suggest two further improvements to the surgical trailer, 
which would not add greatly to its weight or bulk while 
doubling its capacity for dealing with injuries. Briefly, these 
consist in the addition of spring “shop blinds *—such as 
tradesmen use over the pavement—on each side of the van; 
and, secondly, let-down shelves wide enough to accommodate 
a patient for dressing or examination. There would be ample 
room for four shelves in all. The advantages for preliminary 
sorting of cases and for dressing the less severe injuries are 
obvious, especially on a dark and rainy night. The shelves 
could be made of the same aluminium alloy as the trailer 
body and would hinge flat on the side of the vehicle when 


not in use. In action they would be supported by hinged 
and socketed struts.—I am, etc., 


W. L. Peacock, M.B., Ch.B., D.O.M.S. 
Slough, December 31, 1938. 


Hospital Policy and the H.S.A. 


Sir,—I am sorry to find that Dr. Peter Macdonald (Supple- 
ment, December 31, 1938, p. 406) has taken my letter in the 
Supplement of December 24 as a direct attack on his personal 
activities in the Council or at the A.R.M. This was not my 
intention. I do follow the activities of the Council, and I 
was not criticizing the intentions and expressed desires of that 
body. which I really believe is acting in all good faith. What 
I do wish to call attention to is the unfortunate results of the 
actions of the Council in the past, as evidenced by the situation 
confronting the general practitioner to-day, and, what is much 
more important, what is likely to be the position to-morrow. 

The members of the Council are elected by the Association, 
which puts its trust in their capabilities and foresight, and in 
their hands, to a large extent, lies the future of the profession. 
If we ordinary members are uneasy and dare to suggest that 
more vigour is required or that the Council appears to be out 
of touch or sympathy with the pressing rights or wrongs of 
the general practitioner, is it not right and proper, in a 
democratic body, that criticism be raised?—* The stronger 
the opposition the better the government.” 

It is the general practitioner, with a large part of his practice 
composed of national health insurance work, who is suffering 
most at present. (This does not affect me, so that the views 
I express are impersonal.) His overhead expenses remain the 


same; his day still contains twenty-four hours; but his pro- 


fessional opportunities are being artificially reduced without 
any real consideration of whether the work now being done at 
the out-patient departments is work which could and should be 
done by the general practitioner, as it always has been in the 
past. The diminution of professional work is naturally. asso- 
ciated with a reduction in the practitioner's income, and the 
healthy professional rivalry of former days is rapidly giving 
way to an intense economic competition which is in every way 
undesirable. 

If there is to be an extension of this policy none of our 
profession will remain unaffected. I mistrust all the promised 
restrictions and safeguards in such an extension, in the light of 
events up to the present. When eventually the extent of the 
calamitous drift to out-patient departments is fully appreciated, 
I predict such a wave of resentment in the ranks of the general 
practitioner that it will be the very life of the B.M.A. itself 
which will be at stake. 

Dr. Macdonald in his own words, in his letter in the Supple- 
ment of December 31, crystallizes the situation as I see it. 
Speaking of the last A.R.M. he says: “J spoke more firmly about 
the drift of patients away from the general practitioner to out- 
patient departments than he [Dr. Melvin] has expressed him- 
self in his letter, and . . . | also there pointed out that the drift 
away from the private consultant must cease.” (The italics are 
mine.) Is it only an expression of opinion when it applies 
to the general practitioner but direct action when the con- 
sultants are concerned, or am I wrong?—I am, etc., 

JAMES MELVIN, 


Honorary Secretary, Wandsworth 
Division of the B.M.A. 


January 2. 


Sir,—Through the courtesy of Dr. Melvin I have received 
an advance copy of his letter. In my letter of December 31 
I was concerned not so much in defending my own activities 
as those of the Council of the B.M.A. So far as my own 
share in these is concerned I welcome criticism, but the Council 
already has done or is doing the things Dr. Melvin is so 
anxious to see done.—I am, etc., 

York, Jan. 10. 


PETER MACDONALD. 


As the result of an inquiry held in the manner prescribed 
in Part VI of the ‘National Health Insurance (Dental Benefit) 
Regulations (Northern Ireland), 1933, the Ministry of Labour 
(Government of Northern Ireland) has decided that Mr. John 
Forbes Connar of Belfast is to be regarded as unsuitable for 
service in connexion with dental benefit under the National 
Health Insurance Acts (Northern Ireland), 1936 to 1938. 
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ASSOCIATION INTELLIGENCE AND DIARY 


SUPPLEMENT 1T0 THE 
British MEDIC/£ JOURNAL 


British Medical Association 


OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE, 
TAVISTOCK SQUARE, LONDON, W.C.1. 


Addresses, etc. 


SECRETARY (Telegrams: Medisecra Westcent, London). 

Epiror, BritisH MEDICAL JOURNAL (Telegrams: Aitiology Westcent, 
London). 

SUBSCRIPTIONS, ADVERTISEMENTS, etc. 
Westcent, London). 

Telephone number of British Medical Association and British 
Medical Journal, Euston 2111 (internal exchange, six lines). 
ScorrisH SECRETARY: 7, Drumsheugh Gardens, Edinburgh. (Tele- 

grams: Associate, Edinburgh. Tel.: 24361 
Cumann Doctitiri na h-Fireann (I.M.A. and B.M.A.): Kildare 
(Telegrams: Bacillus, Dublin. Tel: 62550 
ublin. 


(Telegrams: Medisecra 


Diary of Central Meetings 
JANUARY 


Ophthalmic Special Subcommittee, 2 p.m. 
Workmen’s Compensation Subcommittee, 2.15 p.m. 


13. Fri. 


17 Tues. Orthopaedic Group Committee, 2 p.m. 

18 Wed. Council, 10 a.m. 

19 Thurs. Radiologists eat Committee, 2.15 p.m. 
20 ‘Fri. Journal Board, 2.15 p.m. 


Physical Medicine Group Committee, 6 p.m. (at 27, 
Park Crescent, Portland Place, W 


31 Tues. Mental Health Committee, 2.15 p.m. 
Scholarships and Grants in Aid of Scientific 
Research 
Scholarships 


The Council of the British Medical Association is prepared 
to receive applications for Research Scholarships as 
follows: an Ernest Hart Memorial Scholarship of the 
value of £200 per annum, a Walter Dixon Scholarship of 
the value of £200 per annum, and three Research Scholar- 
ships each of the value of £150 per annum. These scholar- 
ships are given to candidates whom the Science Committee 
of the Association recommends as qualified to undertake 
research in any subject (including State Medicine) relating 
to the causation, prevention, or treatment of disease. 
Preference will be given, other things being equal, to 
members of the medical profession. Each scholarship is 
tenable for one year from October 1, 1939. A scholar 
may be reappointed for not more than two additional 
terms. A scholar is not necessarily required to devote the 
whole of his or her time to the work of research, but may 
hold a junior appointment at a university, medical school, 
or hospital, provided the duties of such appointment do 
not interfere with his or her work as a scholar. 


Grants 

The Council of the British Medical Association is also 
prepared to receive applications for grants for the assist- 
ance of research in the causation, treatment, or prevention 
of disease. 
equal, to members of the medical profession and _ to 
applicants who propose as subjects of investigation 
problems directly related to practical medicine. 


Conditions of Award: Applications 

Application for scholarships and grants must be made 
not later than Saturday, May 6, 1939, on the prescribed 
form, a copy of which will be supplied on application to 
the Secretary of the Association, B.M.A. House, Tavistock 
Square, London, W.C.1. Applicants are required to 
furnish the names of three referees who are competent to 
speak as to their capacity for the research contemplated. 


Important Notice concerning Appointments 


The attention of medical practitioners is drawn to the 
important notice concerning appointments which is pub- 
lished each week in the advertisement columns of the 
Journal. This notice asks practitioners to communicate 


with the Secretary of the British Medical Association 
before applying for any of the appointments listed therein. 
It appears this week at page 55. 


Preference will be given, other things being, 


Branch and Division Meetings to be Held 


HERTFORDSHIRE BRANCH: WATFORD Division.—Joint meeting 
with West Herts and Watford Medical Society at Council Chamber, 
High Street, Watford, Wednesday, January 18, 8.30 p.m. Dr. 
Robert Forbes: “ Medico-Legal Problems in Private Practice.” 

LANCASHIRE AND CHESHIRE BRANCH: Dtvision.—At 
Stalybridge Town Hall, Wednesday, January 18, 8.30 p.m. Chair- 
man’s Address by Dr. A. 5. Simpson: ‘* The Preventive Viewpoint.” 

LANCASHIRE AND CHESHIRE BRANCH: PRESTON DIvISION.—Joint 
meeting with the Preston Medico-Ethical Society at Preston Royal 
Infirmary, Tuesday, January 17, 8.30 p.m. Dr. Angus Macrae 
(Assistant Medical Secretary): ‘“‘ The Outline of a General Medical 
Service for the Nation.” 

LANCASHIRE AND CHESHIRE BRANCH: SOUTHPORT DIvision.—At 
52, Hoghton Street, Southport, Wednesday, January 18, 8.15 p.m. 
Mr. Geoffrey Jefferson (Manchester) : “An Illustrated Address on 
the Field of Neurosurgery.” 

LINCOLNSHIRE BRANCH: HOLLAND Dyivision.—At White Hart 
Hotel, Boston, Thursday, January 19, 8.45 p.m. Dr. M. 
Webster: ‘‘ Forensic Medicine.” Supper at 8 p.m. 

METROPOLITAN COUNTIES BRANCH: CAMBERWELL DiIvision.—At 
St. Francis’ Hospital, Tuesday, January 17, 9 p.m. Mr. George 
Perkins: ‘* Painful Feet.” 

METROPOLITAN Counties BrancH: City Division.—At Metro- 
politan Hospital, Kingsland Road, E., Friday, January 20, 4.15 p.m. 
Dr. H. A. Dunlop: Clinical afternoon. 

METROPOLITAN COUNTIES BRANCH: FINCHLEY DIviISiOon.—At 
Finchley Memorial Hospital, Tuesday, January 17, 8.45 p.m. 
Major H. Nevill Stafford: ‘* The Coroner and the General Practi- 
tioner.”’ 

METROPOLITAN COUNTIES BRANCH: HENDON  DiIvISION.—At 
Hendon Cottage Hospital, Tuesday, January 17, 8.30 p.m. Dr. 
Robert Forbes: ‘* Medico-Legal Problems.” 

METROPOLITAN COUNTIES BRANCH: LEWISHAM DIvision.—At St. 
John’s Hospital, Lewisham, S.E., Tuesday, January 17, 8.45 p.m. 
Mr. Donald Barlow: ** The Possibilities of Chest Surgery.” 

METROPOLITAN COUNTIES BRANCH: STRATFORD DiIvision.—At 
Educational Offices, The Grove, Stratford, Tuesday, January 17, 
9.15 p.m. Dr. Russell Brain: ‘‘ Recent Advances in Neurology.” 

METROPOLITAN COUNTIES BRANCH: WESTMINSTER AND HOLBORN 
Division.—At Westminster City Hall, Charing Cross Road, W.C., 
Friday, January 20, 8.15 p.m. Air raid precautions lecture by 
General Barrow, Home Office Instructor. 

METROPOLITAN COUNTIES BRANCH: WILLESDEN DiIvision.—At 
Willesden General Hospital, Harlesden Road, N.W., Wednesday, 
January 18, 9 p.m. Dr. G. W. Bray: ‘ Allergic Diseases.” 

NortH OF ENGLAND BRANCH.—At Newcastle General Hospital, 
Thursday, January 19, 2.45 p.m. Dr. W. G. A. Swan: “ The 
Management of Cardiac Arrhythmia.” Mr. A. R. D. Pattison: 
‘Intracranial Aneurysms.” r. F. J. Nattrass: ‘* Subacute Com- 
bined Degeneration of the Cord.” Mr. G. A. Mason: “ Bronchi- 
ectasis.”’ 

NortH OF ENGLAND BRANCH: MorpeEtH Dtvision.—Friday, 
January 20. Dr. C. N. Armstrong: ‘* Some Endocrine Disturb- 
ances: Exact Subject for Consideration.” 

NorTHERN [IRELAND BRANCH: BELFAST Division.—At Whitia 
Medical Institute, Belfast, Thursday, January 19, 4.30 p.m. Mr. 
Cc. H. G. Macafee : “Hormone Therapy in Obstetrics and 
Gynaecology.” 

SOUTH-WESTERN BraNcH.—At Royal Devon and Exeter Hospital, 
Exeter, Wednesday, January 18, i p.m. Intermediate meeting. 
B.M.A. Lecture by Mr. V. W. “ Haematuria.”’ Followed by 
the Exeter and South-Western Medical Dinner at Royal Clarence 
Hotel, Exeter, at 7.15 p.m. 

Sussex BraNcH: BRIGHTON Division.—At Royal Sussex County 
Hospital, Wednesday, January 18, 3 p.m. Air raid precautions 
lecture by Colonel Wallace, Home Office Medical Instructor. At 
Sussex Eye_ Hospital, Thursday, January 19, 3.45 p.m. Clinical 
meeting. 

Sussex BRaNcH: West Sussex Division.—At Worthing Hospital, 
Friday, January 20, 3.15 p.m. Clinical meeting. 


Meetings of Branches and Divisions 
BERKS, BUCKS, AND OXFORD BRANCH: READING DIVISION 


The annual dinner of the Reading Division was held at the 
University of Reading on December 7, 1938, with Dr. J. R. D. 
Wess in the chair, nearly one hundred members and guests 
attending. The principal guests were the Mayor of Reading, 
Councillor W. E. C. Mcllroy, J.P., Sir Franklin Sibly, Vice- 
Chancellor of the University, and Dr. A. Geoffrey Evans. The 
toast of “ The British Medical Association’ was proposed by 
Sir FRANKLIN Sisp_y, and Dr. Evans responded. The toast 
of * The Guests” was proposed by the CHAIRMAN, and the 
MAYOR OF READING replied. Dr. Webb referred to the activi- 
ties of the British Medical Association and to its inestimable 
value to the profession, and appealed to members to make it 
their business to see that non-members joined. The dinner, 
the first of the Division, was a most successful function. 
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POSTGRADUATE NEWS AND DIARY 


SUPPLEMENT To THE 
BRITISH MEDICAL JOURNAL 


SUFFOLK BRANCH 
At the annual meeting of the Suffolk Branch, held at Lowestoft 
on December 8, 1938, the following officers were elected: 
President, Dr. W. H. Palmer. President-Elect, Dr. D. W. Ryder 


Richardson. Honorary Secretary and Treasurer, Mr. L. 
Giuseppi. 

_ Mr. Giuseprt read a paper on “ Medicine in the Twentieth 
Century.” 


WILTSHIRE BRANCH 


The following officers were elected at the annual general 
meeting of the Wiltshire Branch, held at Devizes Mental 
Hospital on November 2, 1938, with the president, Dr. 
J. F. W. Leecn, in the chair: 

President, Dr. A. H. Watson. Vice-President, Dr. Leech. 
Honorary Secretary and Treasurer, Dr. M. Evans. (The president- 
eiect to be nominated by the Swindon Division.) 

Dr. A. C. MOwLE then described the working of the public 
medical service in the Trowbridge Division. 

The question of the protection of practices of those 
absent in an emergency was raised. This was considered 
rather a local matter, and it was decided to ask the Divisions 
to appoint representatives to meet the insurance subcommittee. 


YORKSHIRE BRANCH: WAKEFIELD, PONTEFRACT, AND 
CASTLEFORD DIVISION 


At a meeting of the Wakefield. Pontefract, and Castleford 
Division, held at Wakefield on December 1, 1938, Dr. R. B. 
RabDcLIFFE, the chairman, appealed to members to join the panel 
of lecturers on the British Medical Association’s Proposals for a 
General Medical Service for the Nation. A colection on behalf 
of the Royal Medical Benevolent Fund Christmas Appeal 
realized £2 14s. 

Mr. L. B. Patrick delivered a lecture on 
Ante-natal Care,” 


: | ‘ “Some Aspects of 
and an interesting discussion followed. 


POSTGRADUATE NEWS 


The Fellowship of Medicine announces that a series of lecture- 
demonstrations on neurosurgery, illustrated by slides, x-rays, 
and pathological specimens, and suitable for final F.R.C.S. 
candidates, is being given on Mondays and Fridays, at 8 p.m., 
at the West End Hospital for Nervous Diseases, In-patient De- 
partment, Gloucester Gate, N.W. Courses have been arranged as 
follows: chest diseases at Brompton Hospital, January 23 to 28 ; 
proctology at Gordon Hospital, February 6 to 11; children’s 
diseases (suitable for D.C.H. candidates) at Infants Hospital, 
Febrnary 20 to 25; clinical and pathological, in preparation 
for the M.R.C.P. examination, Tuesdays and Thursdays, at 
8 p.m., February 21 to March 9; chest and heart diseases at 
London Chest Hospital, February 4 and 5; M.R.C.P. chest 
diseases at Brompton Hospital, twice weekly, 5.15 p.m., Feb- 
ruary 27 to March 25; M.R.C.P. chest and heart diseases 
(open to non-members) at Royal Chest Hospital, Mondays, 
Wednesdays, and Fridays, 8 p.m., March 6 to 24; medicine, 
surgery, and gynaecology at Royal Waterloo Hospital, Feb- 
ruary 27 to March 11. Unless otherwise stated these courses 
are open only to members and associates of the Fellowship of 
Medicine, 1, Wimpole Street, W.1. 


WEEKLY POSTGRADUATE DIARY 


BririsH PostGRADUATE MEDICAL SCHOOL, Ducane Road, W.—Daily, 
10 a.m. to 4 p.m., Medical Clinics, Surgical Clinics and Opera- 
tions, Obstetrical "and Gynaecological Clinics and Operations. 
Mon. and Tues., 4.30 p.m., Dr. T. Izod Bennett, Nephritis. 
12 noon, Clinical and "Pathological Conference (Medical) ; 

p.m., Dr. J. King, Liver Function; 3 p.m., Clinical and 
5 oasis Conference (Surgical); 4.30 p.m., Prof. J. Shaw 
Dunn, a and Renal Changes in Hypertension. Thurs., 
2.15 p.m., Dr. Duncan White, Radiological Demonstration ; 
3.30 p.m., ” Prof. J. Munro Kerr, Disproportion and Difficult 
Labour. Fri., 2 p.m., Clinical ‘and Pathological Conference 
(Obstetrics and Gynaecology) ; 2.30 p.m., Mr. R. Watson Jones, 
Fracture Dislocations and Other Injuries ‘of the Joints. 


FELLOWSHIP OF MEDICINE AND POSTGRADUATE MEDICAL ASSOCIA- 
TION, 1, Wimpole Street, W.—West End Hospital ~ Nervous 
Diseases, In-patient Department, Gloucester Gate. N.W.: Mon. 
and Fri., 8 p.m., Lecture-demonstrations on Neurosurgery (suit- 
able for final F.R.C.S. candidates). St. John’s Hospital, 5, Lisle 
Street, W.C.: Afternoon Course in Dermatology (open to non- 
members). National Hospital for Diseases of the Heart, West- 
moreland Street, W.: All-day Course in Cardiology (open to 
non-members). St. Peter’s Hospital, Henrietta Street, W.C.: 
All-day Course in Neurology (men only). Unless otherwise 
stated courses are open only to members and associates of the 
Fellowship of Medicine. 


CentRaL Lonpon THRoar, Nose Ear Hospirat, Gray’s Inn 
Road, W.C..—Wed., Thurs., and Fri., 1.30 p.m., Course in 
Methods of Examination and Diagnosis. Fri., 4 p.m., Mr. W. A, 
Mill, Difficulty in Swallowing. 


Sick CHILDREN, Great Ormond Street, W.C.— 
Thurs., 2 p.m., Dr. Reginald Lightwood, Modifications of Cow’s 
Milk in “Infant Feeding; 3 p.m., Dr. D. N. Nabarro, A Dis- 
cussion on Human and Bovine Tuberculous Infection in Children, 
Out-patient Clinics, mornings, 10 a.m. to 12 noon. Ward Visits, 
afternoons, 2 p.m. to 3.30 p.m. 


INSTITUTE OF PsyYCHO-ANALYSIS, 96, Gloucester Place, W.—Tues., 
8.30 p.m., Dr. W. H. Gillespie, Somatic Neurosis. 

Lonpon ScHOOL OF DerMaroLoGy, 5, Lisle Street, W.C.—Tues., 
S p.m., Dr. W. Griffith, Eczema. Wed., 5 p.m., Dr. 1. Muende, 
Introduction to Histopathology of the Skin. 


Str. GeorGe’s HospiraL Mepicat ScHoo., $.W.—Thurs., p.m., 
Dr. Anthony Feiling, Neurological Demonstration. 


Sr. JOHN CLINic INSTITUTE OF PHysIcAL Mepicine, Ranelagh 


Road, S.W.—Fri., 
Diseases of the Spine. 


Tavistock Cuiinic, Malet Place, W.C.—Mon., 4.30 p.m., Dr. H. V. 
Dicks, Anxiety States. Thurs., Lectures on Neuroses in War 
Time, with Special Reference to the Civilian Population. 2.30 
p.m., Dr. H. Crichton-Miller, Conversion Hysteria, and 3.30 p.m., 
Anxiety States. 4.30 p.m., "Dr. T. W. Mitchell, The Mind in 
nfancy 


GLASGOW POSTGRADUATE MEDICAL ASSOCIATION.—At Ear, Nose, 


3.30 p.m., Dr. Francis Bach., The ‘Rheumatic 


and Throat Hospital, Wed., 4.15 p.m., Dr. Charles Macartney, 


Clinical Cases. 


DIARY OF SOCIETIES AND LECTURES 


Royal COLLEGE OF SURGEONS OF ENGLAND, Lincoln’s Inn Fields, 
W.C.—Mon., 5 p.m., Prof. Cecil A. Joll, Pathology, Diagnosis, 
and of Hashimoto’s Disease (Struma Lymphomatosa). 
Wed., 5 p.m., Prof. J. Paterson Ross, The Effects of Radium on 
Carcinoma of the Breast. Fri., 5 p.m., Prof. A. J. Gardham, 
Classitication of New Growths of the Mouth in Relation to 
Treatment and Prognosis. 


Society OF MEDICINE 


Section of Orthopaedics.—Tues., 5.30 p.m. (Cases at 4.30 
Cases by Mr. K. I. Nissen, Mr. G. O. Tippett, and Mr. H. 
Burns. Other cases will be shown. 

General Meeting of Fellows.—Tues., 5.30 p.m. Ballot for Election 
to the Fellowship. 

Section of Pathology.—Tues., 8.30 p.m. Laboratory Meeting at 
Lister Institute, Chelsea Bridge Road, S.W. Demonstrations 
and Short Papers. 

Section of Dermatology.—Thurs., 5 p.m. 
Paper by Mr. A. Eidinow. 


Section of Neurology.—Thurs., 8.30 p.m. Discussion: Neuro- 
logical Complications of Pregnancy. Openers, Dr. W. Ritchie 
Russell, Dr. H. L. Sheehan, Dr. Redvers Ironside, and Dr. H. G. 
Garland. 

Section of Physical Medicine.—Fri., 4.30 p.m. Paper by Prof. 
Samson Wright: Physiological Aspects of Rheumatism. 

Section of Obstetrics and Gynaecology.—Fri., 8 p.m. Paper by Mr. 
G. I. Strachan: Precarcinomatous Conditions of the Cervix. 
Colour Film by Mr. V. B. Green-Armytage: Lower Segment 
Caesarean Section. Short Communications by Mr. J. A. Stall- 
worthy, Mixed-cell Sarcoma of the Uterus; Mr. Norman White, 
Three Skiagrams of Breech Presentation. 

Section of Radiology.—Fri., 8.30 p.m. Discussion: 
Therapy in Tumours of Bone. Opener, Dr. 


(Cases at 4 p.m.) Short 


Radiation 
J. Struthers Fulton. 


OF RADIOLOGY, 32, Welbeck Street, W.—Thurs., 
8 p.m., Dr. J. F. Brailsford, Simple Radiographic Methods for 
the Localization of Foreign Bodies. 


CHELSEA CLINnicaL Sociery.—At Rembrandt Hotel, Thurloe Place, 
Ca Tues. Discussion: Drug Addiction. To be opened by Dr. 
. de B. Hubert. Preceded by dinner at 7.30 p.m. 


Rial Sociery.—At Royal Society’s Rooms, Burlington House, 
Piccadilly, W., Tues., 5.15 p.m. Dr. Felix Tietze, Eugenic 
Measures in the Third’ Reich. 


INSTITUTE OF —At Welbeck Hotel, 
Welbeck Street, Fri., 8 p.m. T. Holmes Sellors: Chest 
Surgery, reed by a coloured film. 


MepicaL Society OF INDIVIDUAL PsycHOLOGy.—At Florence 
Restaurant, W., Thurs., 7.45 p.m. Annual Dinner. 


NortH LONDON ‘Mepicat AND CHIRURGICAL SociETy.—At 
Northern Hospital, Holloway Road, N., Wed., 9 p.m. Mr. W. B. 
— Diagnosis and Treatment of Some Common Rectal 

iseases. 


Royat Society OF TrRopIcAL MEDICINE AND HYGIENE, 26, om 
Place, W.—Thurs., 8.15 p.m. Mr. Kenneth M. ‘Smith, D.Sc., 
F.R.S.: The Study of Plant Viruses, with Special Reference to 
their Insect Relationships and Some Comparisons with the Animal 
Viruses. Prof S. P. Bedson, F.R.S., will open the discussion. 


Preceded by demonstration at 7.45 p.m. 
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Jan. 14, 1939 NAVAL, MILITARY, AND AIR 


SUPPLEMENT 10 THE 93 
BriTIsH MEDICAL JOURNAL 


FORCE APPOINTMENTS 


Naval, Military, and Air Force 
Appointments 


ROYAL NAVAL MEDICAL SERVICE 


Surgeon Commanders G. H. Hayes and J. A. Maxwell, O.B.E., to 
be Surgeon Captains. 

Surgeon Commander F. L. H. MacDowel to the President, for 
Medical Department, Admiralty. 

Surgeon Lieutenant Commander E. R. P. Williams to be Surgeon 
Commander. 

Surgeon Lieutenants K. Biden-Steele to the Pembroke, for Royal 
Naval Barracks (January 25), and to the Pelican (on commissioning) ; 
J. D. C. Gowans to the Dorsetshire; H. G. Singer to the Drake, 
for Royal Naval Barracks (January 25), and to the Gloucester (on 
commissioning); L. H. Duthie to the Grimsby; P. J. O'Reilly to 
the Pembroke, for Royal Naval Barracks (January 25), and to the 
Cornwall (on commissioning); P. J. O'Meara to the Cicala; I. F. 
Smith to the Pembroke, for Royal Naval Barracks; A. Coull to 
the Hebe; P. K. Fraser to the Pembroke, for Royal Naval Barracks; 
J. Robertson and J. Thomas to the Drake, for Royal Naval 
Barracks. 

RoyaL NAVAL VOLUNTEER RESERVE 

Surgeon Lieutenant Commanders J. B. Oldham and R. Wear 
to be Surgeon Commanders. 

Probationary Surgeon Lieutenant M. W. Hemans’s appointment 
to the Glasgow has been cancelled. 

W. L. Keer to be Probationary Surgeon Lieutenant and attached 
to List 2 of the Sussex Division. 


ROYAL ARMY MEDICAL CORPS 


Majors F. Harris, M.C., and F. C. Tibbs to be Lieutenant- 
Colonels. 

Captain W. G. Bateson has resigned his commission. 

Lieutenants T. P. Myles, G. H. H. Dunkerton, J. C. Lambkin 
to be Captains. 

The appointment of Lieutenant T. P. Myles has been antedated 
to January 1, 1937, under the provisions of Article 36, Royal 
Warrant for Pay and Promotion, 1931, but not to carry pay and 
allowances prior to January 1, 1938. 

Lieutenants (on probation) P. D. Stewart, P. J. Daly, T. K. 
Murphy, H S. G. Beadnell, and W. Windsor have been 
confirmed in their rank. 


ROYAL AIR FORCE MEDICAL SERVICE 


Group Captain F. C. Cowtan to be Air Commodore. 

Wing Commanders W. G. L. Wambeek, T. C. St.C. Morton, 
O.B.E., and D. G. Boddie to be Group Captains. 

Squadron Leaders L. I. Hyder, F. L. White, C. G. J. Nicolls, 
A. F. Cook, E. Thompson, J. D'I. Rear, and C. J. S. O'Malley 


to be Wing Commanders. 
Flight Lieutenant E. B. Harvey has been transferred to the 


Reserve, Class D. 


REGULAR ARMY RESERVE OF OFFICERS 

Colonel C. R. Millar, D.S.O., late R.A.M.C., having attained 
the age limit of liability to recall, has ceased to belong to the 
Reserve of Officers. 

RoyaL ArMy MeEpIcaL Corps 

Major D. W. Bruce, having attained the age limit of liability to 
recall, has ceased to belong to the Reserve of Officers. 

Captain A. W. Davidson, M.C., from Supplementary _ of 


Officers, to be Major. 

Lieutenant C. R. M. Greenfield, from Regular Army Reserve of 
Officers, Royal Northumberland Fusiliers, to be Lieutenant, with 
seniority February 2, 1926. 


SUPPLEMENTARY RESERVE OF OFFICERS: ROYAL ARMY 
MepiIcaL Corps 
F. A. Gaydon, J. S. Richardson, W. R. M. Morton, R. B. Guyer, 
T. P. Howkins, Hughes, G. M. Brooks, and W. 
Shirkey to be Lieutenants. 


TERRITORIAL ARMY 
RoyaL ArMy MEpIcaL Corps 


Lieutenant-Colonel J. Walker, M.C., T.D., to be Brevet Colonel. 

Majors C. B. Jones, T.D., and G. W. Wright, M.M., T.D. (ret.), 
to be Brevet Lieutenant-Colonels. 

Captains R. E. Rees, M.C., and T. E. Hastings, M.C., to be 
Brevet Majors. 

Lieutenant C. W. Arnot to be Captain. 

J. T. Wybourn, F. T. Shadforth, E. J. G. Wallace, S. Lask, and 
A. J. Head, late Worcester Regiment, to be Lieutenants. 


INDIAN MEDICAL SERVICE 


Lieutenant-Colonel P. C. Bannerjee has retired from the Service. 
The services of Captain P. J, Franks have been placed at the 
disposal of the Government of Bengal for employment as Surgeon 
to His Excellency the Governor of Bengal, as from April 11, 1938. 


Captain G. P. Charlewood, Civil Surgeon, Coorg, has been 
temporarily appointed to officiate as an Agency Surgeon as from 
December 1, 1938, and has been posted as Residency Surgeon, 
Mysore, as from the same date. ; 

The seniority in the rank of Lieutenant of Captain (on probation) 
B. J. Doran has been antedated to May 1, 1936. 

Lieutenants (on probation) G. A. Graham, D. McC. Black, 
J. G. Fife, N. D. Jekyll, J. H. Briscoe-Smith, A. C. Glendinning, 
G. C, Retz, A. R. Woodforde, and R. D. D. Birdwood to be 
Captains (on probation) 


VACANCIES 


All advertisements should be addressed to the 
Advertisement Manager and NOT to the Editor 


RESIDENT POSTS 


ALTRINCHAM: ST. ANNE’s Home.—Surgical Officer (male). Salary 
p.a. 

HortoN GENERAL Hospitat.—M.O. (female). Salary 

BaTrerRSEA GENERAL HospitaL, S.W.—H.S. Salary £130 p.a. 

BikMINGHAM City.—J.M.O. (male, unmarried) for Little Bromwich 
Hospital for Infectious Diseases. Salary £300 p.a. 

BourneMourH CouNnry BorouGH.—Assistant M.O.H. and Assistant 
School M.O. (male, unmarried), with residence at Hospital tor 
Infectious Diseases. Salary £500-£25-£700 p.a. 

RoyaL EYe aNnp Ear Hospitat.—H.S. (male). 

p.a. 

BristoL GENERAL HospitaL.—({1) Casualty H.S. Salary £100 p.a. 
(2) Two H.P.s. (3) Three H.S.s. (4) Obstetric Officer. (5) H.-S. 
to Special Departments. Salaries £80 p.a. each. 

BristoL Royat INFiRMARY.—(1) H.S. to Casualty Department. 
Salary £150 p.a. (2) Senior Obstetric H.S. Salary £100 p.a. 
(3) Three H.P.s. (4) Four H.S.s dnd one Assistant H.S. (5) 
H.S. to Ear, Nose, and Throat Department. (6) Two H.S.s to 
— Department. (7) Junior Obstetric H.S. Salaries £80 
p.a. each. 

Burn_ey County BorouGH.—J.M.O. (male) for Municipal General 
Hospital, Burnley. Salary £150-£200 p.a. 

— GENERAL INFIRMARY.—C.O. and H.P. 
£150 p.a. 

DERBYSHIRE RoyaL INFIRMARY.—(1) H.S. (2) H.S. for Ear, Throat, 
pon Nose Department. Males, unmarried. Salaries £150 p.a. 
each. 

DewssBury AND Districr INFIRMARY.—(1) Senior H.S. (2) Second 

Males. Salaries £200 p.a. and £150 p.a. respectively. 

EaLinc BorouGH.—Whole-time A.M.O. (male, unmarried), to reside 
at Isolation Hospital. Salary £450-£25-£550 p.a. 

EASTBOURNE: PRINCESS ALICE HospitaL.—H.S. (male). Salary £150 


Salary 


Salary 


p.a. 

Evevina Hospirat FoR SICK CHILDREN, Southwark, S.E.—H.P. 
(male). Salary £120 p.a. 

EXETER City aND County.—Deputy M.O.H. and Assistant Tuber- 
culosis Officer (male). Salary £550-£25-£650 p.a. 

GrimsBy AND Districr Hospirrat.—(1) Surgical Officer. (2) 
J.H.S. and C.O. Males. (3) H.P. Salaries £225 p.a., £150 
p.a., and £150 p.a. respectively. 

HAMPSTEAD GENERAL Hospitac, Haverstock Hill, N.W.—(1) H.P. 
(2) H.S. Males, unmarried. Salaries £100 p.a. each. 

HarroGaTeE: Royat BatH HospiraL.—R.M.O. (mate). Salary £209 p.a. 

HeMEL HempsteaD: West Herts Hospitat.—J.M.O. (male, un- 
married). Salary £120 p.a. 

HospitavL FoR TropicaL Diseases.—I wo H.P.s (male). Salary £120 


p.a. each. 
HUDDERSFIELD Royat INFIRMARY.—(1) C.O. (2) H.P. (3) HLS. 


Males. Salaries £200 p.a., £150 p.a., and £150 p.a. respectively. 
ILFORD: KING GeorGE Hospirat.—C.O. and Surgical Registrar 
(male). Salary £150 p.a. 


INVALID AND CRIPPLED CHILDREN’S HospitaL, Balaam Street, E.— 
M.O. Salary £100 p.a. 

KIRKCALDY CorRPORATION.—Assistant M.O.H. and M.O. (male, un- 
married) to reside at Burgh Fever Hospital. Salary £400-£25-£690 


p.a. 
LANCASHIRE COUNTY CounciL.—J.H.S. (unmarried) for Biddulph 
Grange Orthopaedic Hospital. Salary £200 p.a. 
LANCASTER: COUNTY MeENrTAL HospitaL.—A.M.O. 

married). Salary £550-£600 p.a. 
Heart Hospirat.—H.P. Salary £100 p.a. 
Cuest Hospitac, Victoria Park, E.—H.P. (male). Salary 
p.a. 

Lonpon County Councit.—(1) A.M.O. (Class 1) and (2) A.M.O. 
(Class 11) for Queen Mary’s Hospital for Children, Carshalton, 
Surrey. Unmarried. Salaries £350-£25-£425 p.a. and £250 p.a. 
respectively. 

Lonpon HomocopatHic Hospitat.—(1) H.S. (2) H.P. (3) Medical 
and Casualty Officer. Salary £100 p.a. 

LOUGHBOROUGH AND District GENERAL HospitaL.—(1) Senior H.-S. 
(2) J.H.S. Males, unmarried. Salaries £150 p.a. and £125 p.a. 


(female, un- 


respectively. 
Maips1one: Wesr Kenr Generat Hospirat.—H.P. (male, un- 
married). Salary £175 p.a. 


MANCHESTER NorTHeERN Hospitat, Cheetham Hill Road.—(1) H.-P. 
(2) H.S. Salaries £100 p.a. each. 
MANCHESTER Royat Eye Hospirac.—J.H.S. Salary £120 p.a. 
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24 Jan. 14, 1939 


VACANCIES AND APPOINTMENTS 


SUPPLEMENT To THE 
British MEDICAL JOURNAL 


Mancuesrter INFIRMARY.—(1) J.M.O. for Barnes Convales- 
cent Hospital. Salary £150 p.a. (2) Four H.P.s. (3) Four 
H.S.s for General Surgical Units. (4) H.S. for Aural, Gynaeco- 
logical, and Ophthalmic Departments. (5) H.S. for Neuro- 
surgical Unit. (6) H.S. for Orthopaedic Unit. Salaries £50 p.a. 
each. 

MeEXBOROUGH: MonraGu Hospitat.—H.P. and Obstetric Officer 
(female). Salary £125 p.a. 

MIDDLESBROUGH: NortH Ormessy HospiraL.—H.S. (male, un- 
married). Salary £135 p.a. 

County Councit.—Whole-time Casualty M.O. Salary 
£350 p.a. 

NarionaL SANATORIUM, Benenden, Kent.—H.P. Salary £150 p.a. 

NEWCASTLE-UPON-TyNE Ciry anp Counry.—(1) H.P.s. (2) H.S.s. 
Salaries £150 p.a. each. 

NEWCASILE-UPON-TYNE: Hospital FOR SIcK CHILDREN.—Two 
H.S.s. Salaries £100 p.a. each. 

No&tHUMBERLAND Country Councit.—A.M.O. (unmarried) for 
Wooley Sanatorium, near Hexham. ‘Salary £350-£25-£450 p.a. 
NoRtHUMBERLAND: STANNINGION CHILDREN’S SANATORIUM, near 
Morpeth.—A.M.O. (female). Salary £250-£300 p.a., according 

to experience. 

PENDLEBURY: ROYAL MANCHESTER CHILDREN’S HospiraL.—Surgical 
Officer (unmarried). Salary £150 p.a. 

PLYMOUTH: PRINCE OF Wates’s Hospirat.—(1) H.P. (2) 
Salaries £120 p.a. each. 

Preston Country BorouGH.—J.A.M.O. (female) for Sharoe Green 
Hospital. Salary £100 p.a. 

PRINCESS ELIZABEIH OF YORK HospiraL FOR CHILDREN, Shadwell, E. 
—H.P. Salary £125 p.a. 

QueeNn’s HospitaL FOR CHILDREN, Hackney Road, E.—(1) H.S. (2) 
& Salaries £100 p.a. each. 

ROCHDALE INFIRMARY AND DispeNnsary.—Senior H.S. Salary £250 p.a. 

Royat HospiraL, Wolverhampton.—Assistant R.M.O. (female, un- 
married) for Obstetric and Gynaecological Department. Salary 
£100 p.a. 

GeneraL Hospitat.—Surgical Registrar. Salary 
£275 p.a. 

Srockporr INFIRMARY.—(1) Surgical Officer.- (2) H.P. Males, un- 
married. Salaries £250 p.a. and £150 p.a. respectively. 

STOKE-ON-TRENT: NORTH SPAFFORDSHIRE ROYAL  INFIRMARY.— 
Casualty H.S. Salary £150 p.a. ‘ 

Surrey County Councit.—A.M.O. (female) for Dorking County 
Hospital, Horsham Road, Dorking. Salary £250 p.a. 

Vicroria Hospital FOR CHILDREN, Tite Street, Chelsea, S.W.—(1) 
H.P. (2) H.S. Salaries £100 p.a. each. 

WakEFIELD: Wesr RIDING OF YORKSHIRE MENTAL HOSPITALS 
Boarp.—A.M.O. for Storthes Hall Mental Hospital, Kirkburton, 
near Huddersfield. Salary £350-£25-£450 p.a. 

anp Disrricr HospiraLt.—H.S. (male). Salary £180 p.a. 

WINCHESTER: RoyaL HampsHireE County Hosprrat.—H.S. (male). 
Salary £100 p.a. 


NON-RESIDENT POSTS 


BRIGHTON: RoyaL Sussex County Hospirat.—Hon. P. and (in the 
event of a vacancy occurring) Hon. Assistant P. Males. 

ConnauGut HospitaL, E.—Hon. P. 

DreapNnouGHt HospitaL, Greenwich.—Half-time Receiving Room 
Officer. Salary £150 p.a. 

Hospital FoR SicK CHILDREN, Great Ormond Street, W.C.— 
Full-time Clinical Pathologist. Salary £600 p.a. 

LiverpooL: Royat CHILDREN’S HospitaL.—Hon. Assis- 
tant P. 

Lonpon Country Councit.—(1) Temporary Part-time Rheumatism 
Registrar for St. Stephen’s Hospital, 369, Fulham Road, S.W. 
Salary £350 p.a. (2) Temporary Part-time Assistant M.O.s for 
School Medical Work. Fee £1 10s. per session. 

MANCHESTER: CHRISTIE HospitaL AND RADIUM INSTITUTE, 
Withington.—Hon. P. 
MANCHESTER RoyAL INFIRMARY.—Medical Registrar to Out-patient 

Department. Salary £150 p.a. 

PADDINGTON GREEN CHILDREN’S HospitaL, W.—Hon. P. to Skin 
Department. 

QuEEN Mary’s.HospiraL FOR THE Easr Enp, Stratford, E.—Hon. 
Assistant Aural S. 

STOKE-ON-TRENT: NorRTH STAFFORDSHIRE ROYAL  INFIRMARY.— 
Whole-time Hon. Assistant Orthopaedic S. (male). 

TAUNTON AND SomerseET Hospitat.—Hon. Visiting Radiologist. 

University Hospirat.—Registrar. Salary £250 p.a. 

WooLwicH AND District War Memoria Hospitac, Shooters Hill, 
S.E.—Hon. Anaesthetist. Honorarium £52 10s. p.a. 


UNCLASSIFIED 


BarkING BorouGH.—Assistant Dental S$. Salary £450-£20-£550 p.a. 
BELGRAVE FOR CHILDREN.—Assist. P. Honorarium. 
Gtiascow City Corporation.—Three Whole-time Casualty Surgeons 
for Glasgow Police Force. Salaries £600-£30-£750 p.a. each. 
Hatirax County BorouGH.—Whole-time Assistant M.O.H. 
(female) for Maternity and Child Welfare. Salary £500-£25-£700 


p.a. 

HampsteaD GENERAL HospiTaL, Haverstock Hill, N.W.—Radio- 
logist. 

Hospital FoR Sick CHILDREN, Great Ormond Street, W.C.—Out- 
patient Surgical Assistant. Honorarium £50 p.a. 

ILFoRD BorouGH.—Whole-time Assistant Dental S. Salary 
£450-£25-£500 p.a. 


— 


MIDDLESBROUGH EDucATION COMMITTEE..W—Whole-time Assistant 
School M.O. (female). Salary £500-£25-£700 p.a. 

New ZeaALAND: UNiversiry OF OraGo.—Lecturer in Biochemistr 
for Physiology Department, Otago University Medical Schooi, 
Salary £650 p.a. (New Zealand currency). 

New Zeacanp: UNiversiry oF OraGo MEpiIcAL SCHOOL.—Professor 
of Medicine. Salary £2,000 p.a. 

Royal Victoria INFIRMARY.—Whole-time 
Junior Surgica: Registrar. Salary £150 p.a. 

NokTHAMPIONSHIRE Country  Councit.—Whole-time Assistant 
County M.O. and District M.O.H. (male). Salary £800 p.a. 

ROCHESTER: Hospital or Sr. BARTHOLOMEW.—Senior Pathological 
Laboratory Assistant (male). Commencing salary £250-£300 p.a., 
according to experience. 

St. Pancras BorouGH Councit.—M.0O. to take charge of Gynaeco- 
logical Clinic. Fee £2 2s. per consultation. 

Sr. THomas’s Hospirat, §.E.—Surgeon for Ear, Nose, and Throat 
Department. 

STEPNEY METROPOLITAN BOROUGH.—Whole-time Deputy and Assis- 
tant M.O.H. (male). Salary £750-£25-£900 p.a. 

STOKE-ON-TRENT City.—Whole-time Senior School M.O. and Senior 
Assistant M.O.H (male). Salary £750-£937 10s. p.a. 

SrrouD UrkBAN AND Rurat Districts AND NAILSWORTH URBAN 
Disrrict.—M.O.H. and School Medical Inspector. Salary £800- 
£25-£900 p.a. 

Surron BorouGH.—Part-time Assistant M.O.H. (female), 
Fee £1 Ils. 6d. per session. 

Watiasey County BorouGH.—Assistant M.O.H. and School M.O. 
(female). Salary £400-£25-£600 p.a. 

Weysrince Hospirat.—Radiographer. 


To ensure notice in this column advertisements must be received 
not later than the first post on Tuesday mornings. 


Notifications of offices vacant in universities, medical colleges, and 
of vacant resident and other appointments at hospitals will be 
found at pages 47, 48, 49, 50, 51, 52, 53, 54, 55, 59, and 60 of 
our advertisement columns, and advertisements as to partnerships, 
assistantships, and locumtenencies at pages 56 and S57. 


APPOINTMENTS 


MAXWELL TELLING, O. J. H., B.M., M.R.C.P., House-Physician, 
London Chest Hospital, Victoria Park, E. 


BatH: Roya. Unirep Hosptrat.—Honorary Surgical Registrar: 
H. Meredith Martin, M.Ch., F.R.C.S.Ed. Honorary Anaesthetist: 
R. J. J. Beddard, M.R.C.S., L.R.C.P 


HospiraL FoR Sick CHILDREN, Great Ormond Street, W.C.— 
Out-patient Medical Registrar: Dermod MacCarthy, M.B., B.S. 
Aural Registrar: Brenda Winterton, M.R.C.S., 


EXAMINING Factory SurGeons.—J. D. Green, M.D., for the 
Bournemouth District (Hampshire); G. M. Kay, M.B., for the 
Lancaster District (Lancashire); J. A. McClintock, L.M.S.S.A., 
for the Church Stretton District (Shropshire); C. W. Thomas, 
M.B., for the Pangbourne District (Berkshire). 


Lonpon County Councit.—The following appointments have been 
made to the hospitals indicated in parentheses: Senior Assistant 
Medical Officer (Class I]): H. K. Vernon, F.R.C.S. (St. Peter’s). 
Assistant Medical Officers (Class I): A. R. Clarke, F.R.C.S. 
(Mile End); Laura L. Bateman, M.B., B.Ch., D.P.H. (North- 
Western). Assistant Medical Officers (Class Il): A. Dolphin, 
M.B., B.Ch. (Grove); T. N. Rudd, M.D. (Western); Florence E. 
Cuthbert, M.B., Ch.B. (Queen Mary’s. Carshalton); J. F. 
Mackay, M.B., Ch.B. (St. Matthew's). Junior Assistant Medical 
Officers: M. Daniels, M.D. (North-Western); C. S. Thomson, 
M.B., B.Ch. (Park); N. V. Williams, M.B., Ch.B. (North- 
Eastern House-Surgeon: Katherine H. Child, M.R.C.S., 
L.R.C.P (Queen Mary’s, Carshalion). House-Physicians: G. 1. 
Rees-sones, M.R.C.S., L.R.C.P. (St. Luke’s, Chelsea); Barbara J. 
Travers, M.B., B.Ch. (Downs). 


BIRTHS, MARRIAGES, AND DEATHS 


The charge for inserting announcements of Births, Marriages, and 
Deaths is 9s., which sum should be forwarded with the notice 
not later than the first post on Tuesday morning, in order to 
ensure insertion in the current issue. 


BIRTH 
ANDERSON.—At University College Hospital, W.C.1, on January 5, 
1939, to Mary Coutts, M.B., wife of Patrick H. R. Anderson, 
M.B., Banstead, Surrey, a son. 


DEATHS 

CurHBert.—On January 9, 1939, at Chebsworth Lodge, Felixstowe, 
Charles Firmin Cuthbert, F.R.C.S.Ed., late of Gloucester, aged 81. 

MacLeop.—On January 9, 1939, at 70B, Ladbroke Grove, W.11, 
Charles Edward Alexander MacLeod, F.R.C.S.Eng., aged 71. 

Marris.—On January 5, 1939, William Arthur Marris,,.M.D.Lond., of 
‘** Broxash,” King’s Heath, Birmingham, in his 7lst year, the 
beloved husband of Mildred Agnes Marris. 

Mortson.—On January 9, in Newcastle-upon-Tyne, James Ruther- 
ford Morison, M.D., F.R.C.S., Emeritus Professor of Surgery, 
the University of Durham, aged 85. 
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